Since Kraepelin's unification of various, superficially diverse clinical states in the concept of dementia praecox, many attempts have been made to divide it again. Symptomatic types have been separated from the large idiopathic core; schizophrenia-like or schizophreniform psychoses have been distinguished from the 'true' schizophrenia. Pseudoneurotic, pseudopsychopathic, schizo-affective, atypical psychoses, cycloid psychoses etc. represent types isolated mainly because of special symptomatology.
In this book the concept of reactive versus process schizophrenia is discussed and the pertinent literature reviewed. The authors' definition of schizophrenia is implied in the following quotation: "... almost any psychological aberration or behavioural difficulty might at a given juncture be labelled schizophrenic ..." It is not surprising that with such a broad definition 'of the disease, the authors find a considerable number of reactive cases. From a purely environmentalist and interpersonal standpoint schizophrenia is viewed as "a continuum of social behaviour encompassing a wide range of malignancy from quite transitory to permanent rnaladaptiveness." We are told that "all schizophrenics are fundamentally similar in one respect, their loss of an adequate self image." Does the self image suffer any less in endogenous depressions or in organic psychoses? They furthermore state that "Process schizophrenia results when the patient's self image is either entirely unformed or very primitive. In reactive schizophrenia the self image is fully formed but 'has broken down, usually under quite specific precipitating stresses which make sense to the observer."
In Chapter 6 the authors describe their attempts to distinguish favourable (reactive) from unfavourable (process) cases. They claim that when Rorschach age levels -measures of personality maturation -are correlated with data derived from the patient's past history and premorbid adjustment, the resulting "index of social maturity" can predict the outcome in a given case with greater reliability than "either clinical prognosis or a counsellor's self-devised method." They also find that in malignant schizophrenias there is 'evidence of early and severe trauma, while benign cases are associate.d with milder and later conflicts. The hypothesis is interesting but must await further confirmation, preferably by a prospective study.
Details of the study group are not given. The authors are obviously studying a heterogeneous group, consisting of acute cases of recent onset together with chronic deteriorated schizophrenics. One wonders whether the Rorschach scores indicate prognosis or whether they simply measure the degree of already established deterioration. It is interesting to note that 50 percent of the schizophrenics included in this study, mostly 'reactive' cases were diagnosed as non-psychotic by the Rorschach alone.
From their limited study the authors proceed by rather sweeping over-generalizations to answer all the :£tiological, nosological and therapeutic riddles of schizophrenia. The boundaries between matters of fact and matters of opinion become blurred. Five major groups are distinguished. These correspond to the five developmental stages described by Sullivan -the empathic, the prototaxic, the parataxic, the autistic and the syntaxic. Process schizophrenia results from traumatic experiences and later regression to the first two stages of development while reactive schizophrenias tend to fall to the latter stages.
Severe trauma during the empathic stage of development is "the social genesis of the Kraepelinian dementia praecox." Regarding treatment we are told that medical measures should be used in the process schizophrenia while reactive schizophrenia is best dealt with by "vocational rehabilitation services."
We feel that the authors over-state their case when they say that "The process -reactive view cuts through the miasma of confusion and contradiction, presenting a more useful rationale in schizophrenia with considerable evidence of fruitful results." J. VARSAMIS The concept of 'acting out' is a most comprehensive extension of psychiatric language. In some respects it is a synonym for 'behaviour', and as such .can include all forms of human expressIOn. As the editors say in their preface "acting out individuals, like all individuals, are attempting to communicate -and they differ only in their ohoice of 'language'."
This 'language' in common usage is defined as the exhibition of actions which are socially unacceptable, either to the observer, or to tlhe actor. This limitation is scarcely more restricting than the more literal interpretation above, but tends to cover the field to which the twenty-eight contributors refer themselves. As a result of tthe vagueness of the subject, the book tends to be a symposium on psychiatry in general. Unable to focus on a panorama, the authors take 'acting out' as a starting point, and proceed from it, rather than to it, to give short treatises on disturbed children, adolescence, suicide, delinquency and criminality, drug addiction, alcoholism, psychosomatic illness, homosexuality, group therapy, milieu therapy, family therapy, and psychosis. ("ActingIn", per Dr. John Rosen).
Cast loose in such a universe of discourse the reader is liable to experience some anxiety until he realizes he like the authors IS III orbit too, and everything is relative. Then he can take a few bear--ings and find his course in the galaxy, presumably with some resultant relief. This type of book is always uneven and I would suggest taking a fix on certain more stable contributions.
Recommended are: the contribution of Dr. Robertiello, who emphasizes the synonym 'working through' in sugge~t ing that impulses, problems, etc. r.eqU1:e repeated experimental demonstration III order to settle on an optional solution; the section on the transactional approach of Dr. Abt, who sees group therapy theoretically as ,a vehicle for acting out experiment rather than explanation; Dr. Papanek's introduction of educational rneory in discussing the acting out adolescent; and, most impressive to this reader, the analogies drawn by Dr. Ekstein to human play and the drama of the theatre. In the latter article important comparisons are made between the learning mechanisms of children at play and the behaviour which we tend to assume as pathological in later years. Most significant, he sees optimistically that this acting out behaviour is future oriented, seeking and anticipating solutions, rather than denying their possibility. To quote, "acting out is a special form of re-enactment of past conflicts and a pre-enactment of future conflicts," or, in Shakespeare's words, the past has become the prologue for the next show.
If, as seems to be the case, the psychiatric scene is increasingly one where solutions are sought in action rather than in symbolic syndromes with more mental or emotional emphases, it is important to struggle with this hook, and its subject. Regardless of its ranging scope and its gross digressions into irrelevent anecdote and theory, it will partly bring the reader to, partly force him to contrive a basic theoretical and clinical construct for this action aspect of human behaviour with which we must all be concerned.
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